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IN THE BOARD OF SUPERVISORS 

COUNTY OF SAN LUIS OBISPO, STATE OF CALIFORNIA 
___________ DAY ___________, 2014 

PRESENT:  Supervisors 
ABSENT: 

 

RESOLUTION NO. 

RESOLUTION PROCLAIMING AUGUST 2014 AS “WORLD BREASTFEEDING 

AWARENESS MONTH” IN SAN LUIS OBISPO COUNTY. 
 

The following resolution is hereby offered and read: 
 

WHEREAS, breastfeeding is recognized as the normative way to feed infants, and that 
infants who are breastfed for six months and beyond have significant lifelong health advantages 
over those who are not; and 
 

WHEREAS, mothers who are successful at meeting their breastfeeding goals are more 
likely to be surrounded by a supportive team of family, friends, coworkers, employers, 
healthcare providers, childcare providers, and other members of the community; and 
 

WHEREAS, communities which create such positive and supportive environments reap 
the benefits of healthier babies and mothers, a more productive workforce, improved household 
finances, and empowered women; and 
 

WHEREAS, fostering the development of communities with health and dignity, 
especially for mothers and children, is the vision of the Millennium Development Goals of the 
United Nations; and 
 

WHEREAS, World Breastfeeding Month 2014 celebrates the vital role of Team 
Breastfeed in helping families achieve their breastfeeding goals with the theme, “Breastfeeding: 
A Winning Goal for Life”; and 

 
WHEREAS, all citizens are urged to join Team Breastfeed and cheer on the efforts of 

mothers, babies and families. 
 
NOW, THEREFORE, BE IT RESOLVED that the County of San Luis Obispo, Board of 

Supervisors, State of California, does hereby proclaim August 2014 as “World Breastfeeding 
Awareness Month” in San Luis Obispo County. 

 
Upon motion of Supervisor __________________________, seconded by Supervisor 
___________________________, and on the following roll call vote, to wit: 
 
AYES: 
NOES: 
ABSENT: 
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The foregoing resolution is hereby adopted. 
 

____________________________ 
Chairperson, Board of Supervisors 

ATTEST: 
 
__________________________________ 
Clerk of the Board of Supervisors 
 
By:______________________________ 
                   Deputy Clerk 
 

 


